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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIUITY COMPANY

Pursuans 1o 1he pravisions of sections 605.01)4 or 605.0116, ‘Floridu Statutes, the wndersigned limited liabili company
submity the following siatemeni in order 1o change ils regigiered office or registered ageni, or both. In the Srate of

Floriga,
1. Name of the limited liabitity company: ~ic0 Gitrus Nursery, LLC
2. (@ 10070 Daniels Interstats Court | () 10070 Danieis Interstate Court
T Trirciosl ofe addreas of Frniled bty company: Muiting addvess of fimited liability company
{Note: MUST BE STREET ARDRESS) = . (Neie: MAY BE POST QFFICE BOX;
3
Suite 100 Suite 100
Ft. Myers, Florida 33913 Ft. Myers, Florida 33813
09/23/2013 L13000134245
kN Date of fling/registration in Florida 4. Document number
5. @) NRAI Corporate Services
Regiscrad Agen and Registered Office shown or the reconds of Uie Floridy Dept of Slate:
1200 South Pine Island Road

Regssiered Office Address  (MUST B€ FLOADASTREET APDREST]

Plantation R 333|24 e
- - -
®) Timothy M. Hughes, Esq. _~_—_: E':_"
Enter name of NEW Regisered Agent rador NEW Registerod Offict sudregs: AT
e [}
NEW Registered Offlet Address: B - : -
101 E. Kennedy Boulevard, Suite 2800 = ~~

Tampa FL 33602

|
If the limited liability :.ompa:J is not organized under the laws of the State of Florida, it is heteby confirmed that after
2 ¢, the Flarida street nddress of the registered office and the business office ol the regisicred
agent wiil be identical. Or, In the case of a Floeida limited liability company, it is hereby confirmed that the cha: ()
was/were authorized by an affirmalive voic of the pmbers of the limited linbility company or as otherwise provided in
the griicles ganization or the operating agreement of the limited liability company.
" L T A Sut s f Alico; Inc., its Managing Member

Signature ol " membek of Suthorized represeniziive of & member Printd of typed name of signee
Lhereby accepr the tniment ar regisiered agent und ayres 10 act in thiy capacity. ] further agree (o co. with the
prov:'sio);xr af c‘:"t .rta!fgfrorclaﬁw to rhég agd complele performance of m ul'?:'s. and | am )gmmor wz'fignd accupr
the abf!faﬁam‘ uf my position as regi:tc‘reg ent as providaﬂ for in|Chaprer 605, F.S O, {{ this document is being flud
fo merely refle ac‘:angz in the registered office pddress, | ereby confirm that ihe fimited iability company has Bgeen

nar{'ﬁcd{n W) 1:70 12 change
T Ll i

Siature uszgiﬁcﬁ Agent

Division of Corporutionss P.0. Boa 632 7o Tallahrssee, FL 32314
FILING FEE: 525.00
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